
.. • 1.5 70 (TO NEAR EST FOOT) 2. 18 19 30 J' 51 )) 3. 35 1O l ! 

STATE OF MARYLAND THIS REPORT MUST BE SUBMITIED WITHINCI 11 318 0 I SEQUENCE NO. 
.....,.....(~_"'''''--O-=--=----,J (OEP .USE ON LY) 45 DAYS AFTER WELL IS COMPLETED.WELL COMPLETION REPORT 


(THIS NUMBER IS TO BE PUNCHED 

I 23 6 

COUNTY 

liN COLS. 3·6 ON ALL CARDS) , 


FILL IN THIS FORM COMPLETELY 
NUMBER '1 


I bate Received 

PLE,&ISE PI.. \~T OR TYPE 

PERMIT NO.(OEP use only) Depth of WellDATE WELL COMPLETED FROM ·PERMIT TO DRILL WELL' 

I" 1 I I I I I I I I-I I I-I I I I I 22 

OWNER ----~ .s~l~n~a:m~e~--------------------~/' J_~st~na~m=e~--------------------------------------Tifi~ ~~----------------------~' 
STREETORRFD ________________ ~________________________ TOWN ~ L___________________________________~I 

SUBDIVISION SECTION LOT 

Not .eauired 10. driven wells WELL HAS BEEN GROUTED cJ 3 J II-----=S=T,..,A-::T:-::E~T!-,H,:EO::K~IN!::D;....:,OO::F=.::F:;O"'R:;M~A"=T~I-:::O~N~S:'"'-----t(Cirele A""ropriat. Box) , , J ...... nu. 6 


PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL 
 PUMPING TEST THICKNESS AND IF WATER BEARING ri="TUl f"ii'Ti=l _"3"D=ES"'C=-:R==IP""T""IO"N~' BENTONITE CUW L.!Lf.J. (""u-se,;,,;;:,,-'-r----F~E~E=::T::----r""~"""'hle'='ck;:-l CEMENT ~ HOURS PUMPED (nearnl houri "'~__-==-__--lI 
~itional sheets if nHCled) FROM TO I~:a~:~ .~ .. .~ ." • 

NO. OF BAGS NO.OF POUNDS _____I 
GALLONS OF WATER ____________________ PUMPING RATE (gal. par min. 

to naarest gal.) ~ , 
,~DEPTH OF GROUT SEAL (to nearesl 1001 ) METHOD USED TO 

~ Irom II. 10 SI ft. MEASURE PUMPING RATE LI____________.....J. 
• , T O~ (enter ti if from i~rface) eOTTOM 

t------~~~~~~~~-----... WATER LEVEL (distanc.. from lond surloce) 

BEFORE PUMPING ""\,-------d
20 

WHEN PUMPING ,-,____ ' I..,1 -__~G~~~f.JI. 
I 

code 2 2~ 

below TYPE OF PUMP USED (fo. testl 

I----~J_-----__t 00 air [f] pislon mturbine 
21 21'" 21 

MAIN Nominal di ...... l.r Total depth 
1()1 olher

CASING Iop/mainlcas.ng of main caSing ~ c.nlrifugal ~ rotary ~(d.scrib.
21TYPE (...arest inch) (.......1 foot) " b.low)


ill 1.1 ill Subm.rsibl. 
I I 1 ~I--:t' ':-;-1_-~, --;-;II 2J ~

60 61 62 '4 60 70 " 

IV& ) 

/rJ. J( :J 
I 
Is 

'5fOIV{ iS O ~-S 

I G J( i~ )'b$' 
E OTHER CASING (of used! 

A diamet.r Clepth (feel) 

~rn inch from 10 


PUMP INSTALLEQ 

YES NO~ , , I I LI_____~I DRILLER WILL INSTALL PUMP 

I r"1~'TI---'I (CIRCLE APPROPRIATE BOX) [!] !Bl 
1.:;11:':==!:=;;;;:''::'::;~:;;:::;;1;';;;:::=~',,:I::=;;;;;;~' IF DRILLER INSTALLS PUMP, THIS SECTION 
t MUST BE COMPLETED FOR ALL WELLS 

acreen type SCREEN RECORD EXCEPT HOME USE 
or_hoi. 

TYPE OF PUMP (WRITE APPRO?RIATE
[ill] 00]] IHlol LETTER IN BOX - SEE ABOVE : 

appropriale (A, C, J, P, R, S, T, 0)·nser, DSTEEL BRASS. OPEN
code HBRONZE HOLE CAPACITY :
below 

GALLONS PER MINUTE

I {In nearesl gallon! 
[!ill 10'11/C PLASTIC OTHER 31 

1C12\ J PUMP HORSE POWER !::~c------------.,.,. 
I 1 J'J; /Seq. noS ; 

... 
PUMP COLUMN LENGTH(".areat fy,..._, _ ___---,.~/

DEPTH (nearesl fl.) 

A CASING HEIGHT (eirCI. approp"ale box 
E 

'I........."....1...............1 ,:-;--'_~' I I and enl.r calling he ight)
C 8911 ,~ " i1 2'

H 
 I±J abOV}S LAND SURFACE 

30 32 3. 

C , I 1R 
(nearesl~----------------~----~--~----~E 

CIRCLE APPROPRIATE BOX below \0 1 foollS 
5'
lAJ A WELL WAS ABANDONED AND SEALED ~ 3~ ~~,~______~~ I I , 
 LOCATION OF WELL ON LOT 

.~ , , ~,
WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS 

SLOT SIZE , ____ ' _____ 3 ___ BUILDING. SEPTIC TANKS, ANDIOR~ ELECTRIC LOG OBTAINED LANDMARKS AND INDICATE NOT LESS 

Ip1 TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THAN TWO DISTANCES 
LCJ WELL OF S CREEN \-;~_______~.! INCH) (MEASUREMENTS TO WELL) 

l7:N~HE~:~Jco~B~YR~~~E:~J~g~J~~~~~~H~T~~~6~~~~~~~L}~OH~1~~~~f~~~~~~~~~~s~g~~~~T~1i~~~D~----------~~f-ro-m-----------t~o~--------~ f 
T~OTtt;lr~cl~Ecgrh9~~t~~~:.lTr:~5~~?'i~~~~~6~1iZ 
tI?EN:e~fS8~1i..?K~Et~'~E~~CCURATE AND COMPLETE TO 

DRILLERS IDENT NO. ..I------'-"-----'1 

DRILLERS SIGNATURE 
(MUST MATCH SIGNATURE ON APPLICATION 

SITE SUPERVISOR \ s'gn.of driller or journeyman 
responsible for sitework if different from permitteel 

GRAVEL PACK '-I________J ' \..'--------', 

IF WELL DRILLED WAS 

FLOWING WELL CIRCLE BOX , 
OEP USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 
 -

T (E.R.O.S.l wa
1. '6or1 - 1,°0 nO I I I I 

TELESCOPE LOG OTHER DATA 

CASING INDICATOR 


HEALTH 

http:Iop/mainlcas.ng
http:G~~~f.JI


EMERGENCY NO (If any) ­
:I I 552 6 1' SEQUENCE NO. , - STATE OF MARYLAND WRA PERMIT NUMBER 

8 1 ~!p~;;19~ -~/t;. ~ATER RESOURCES ADMINISTRATION 
, 2 3 'SEO. NO." 0 'f Yhp'(; ~rTAWES STATE OFFICE BLDG•• ANNAPOLI~ MARYLAND 21401 
(THI S HUMBlE" IS TO 81. PUNCH" l( I 

APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETEL YIN COla. s-e ON ...·... L C."DS' 
DA-f'4 REC£IVED 
~RA USE ONLV) . 

OWNER ! I 

4~d~, 
COL 18 LAST NAME "'RaT NAMIE COL. 34 

~1R:;ci I A -. ~ , ". l- I 
COL 30 COL. 88

II. td . POST 
I IOFFICE",. COL 87 COL. 78 

B 1 1 1 CONTINU~O 1 DRILLER INFORMATION 8131 I LOCATION OF WELL , 2 • (.1l0. NO.) 41 1 2 a ($EO. NO,) 0 

LICENSE i·_. COUNTY I II 
6 (DO HOT •••REVIATE COUNTY HAM") 21

DATE I I NUMBER I I 
77 80 SUBDIVISION j I 

23 42 

I .' .. ·f"!-...." ! SECTION I I LOT I II 

I ,.UtST HAMil OIltILl£." , LAST H....II 44 40 48 110 

NEAREST TOWN' - I 

SIGNATURE I I" ~,:.~ -" ~ "'- ...-........ ~" ~' I 112 

I ~ MILES FROM TOWN (ENTEIt 0 'II' IN TOWN,I 

BJ 2J I WELL INFORMATION (. 73 70 7778 

, 2 • (.ito. NO.) 8 
~r 

81 4 1 1 DIR ECTION FROM TOWN 
MAXIMUM PUMPING RATE (GALLONS PER .... NUTI.) I I 1 2 3 (!lEO. NO.) 0 lClltCLE APPROPRIATE. 80.) 

8 Fd.n 12 
GNORTH [!] EAST ~ MO"THEAST C!:I:!J SOUTHEASTAVERAGE DAILV QUANTITV NEEDED (GALLoooa ....ltOAY) L I 

US! FOR WATER (ClltCLE A ....ltO .. IIIATE BOX) GJ SOUTH GWIEST [;I;J NORTHWEST ~SOUTHW[5T 
~ HOME. (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

I 
8 8 8 D 8 D 

~ ~ =~:a WHAT I 
,.ARN.N4i, ASRICULTURIE, IRRIGATION 11 NORTH SOUTH EAST WEST 30

i 
ON WHICK SIDE 0,. ROAD 

~ ~ ~ r:;JQ 
(CIRCLE APPROPRIATE eox) 

INDU.T"'AL • COMMIIRCIAL, STATE AND "EDERAL GOVERNMENT. 32 rn22 

G DISTANCE ,.ROM RoAD 

I ~loIMUNICIPAL WATIIR SUPPLY 

} "U!lT HAVE !lTATE HEALTH DEPT, A ....ltOVAL 

(ENTER DISTAMCIE AND CIRC LE I 
APPROPRIATE BOX) '4 37 

~ 
3839 

PRIVATE WATIIR COMPANY DRAW A SkIE TCH BELOW SHOWIN4i LOCATION 0" WELL IN RELATION TO NEARBY TOWNS, 
ROADS AND STREAMS WiTH NORTH IN THE DIRECTION 0,. THIE ARROW, AND GIVE 01S­

G TANCE ,.ROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON TNI. 
TEaT SkETCH. ALSO SHOW.eY MEANS 0,. AN "x· t 

• THE WELL LOCATION IN THE eox IIEI..OW 
AND THE _X NUMBIIR ,.ROM THE WELL LOCATION .... AP. 

APPROXIMATE DEPTH OF WELL I 
, r; -l.; 

2~ ,.r;IET 
N 

24 

tAPPROXIMATE DIAMETER OF WELL I I (NIlUEST iNCH) l:J..Ijl2...
METHOD OF DRILLING USED (c IRCLr; APPROPRIATE METHOD. 

IIOR-'D (011 AU5EIIEO) ~ ~ ~C' , r. 01'\ 
.0·.7 ~A"Y AIR.PERCUS!lION ~ (HYDRAULIC ROTARY) 

C .AIILE ~EIlSE·ROTAIIY DR'VE·POINT I ~ .... ­
OTHER (DEaCltIBI:) 

, . (I 

- '(+-} -.In"" 
REPLACEMENT OR DEEPENED WELLS (c IRCLE APPROPRiATE BOX) 18'~1-.t 

[;] TN •• WELL WILL NOT REPLACE AN EX rSTING WELL t:. 
USI_ 

0 THIS wILL WILL REPLACE A WELL THAT WILL aE ABANOON£D AND SEALED 

•• 
I 0 .11'.. ~ d,~ THI. WELL WILL REPLACE A WELL THAT WILL aE USED A9 A STANDey---­

~ THIS WELL WILL DEEPEN AN EXISTING WELL 
PERMIT NUMaER 0,. WI.LL TO aE REPLACED OR DEEPENED (IF' AVAILAaLE) 

~ I 
7'" 

41 82 . I 

NOT TO IE FILLED IN IY DRILLER (WAA USE ONLY) I 
GAP I 

APPROP"IATION I I I I I I I I I I I ENGI NE ER REV lEW D I 
PERMIT NUM.CR DISTRICT NO. 

:1 1 

I 
84 OS 011 BOX ·1 I.. E N 5 G W Q C L U NUMBER IITJWRITE I I I I I I I I I i IPOIICI: INITIALS CONDITIONS 0/8 I 8/11IN BOX 

07 08 70 71 72 73 74 711 70 77 78 711 1-------, - - --­ - -

81 4 1 CONTINUED I HEALTH DEPARTMENT APPROVAL NOR'fH 
1 J l 1 1 1 I' I 

COORDINAT., Z 3 (SilO. NO.) 0 80 81 82 83 114 118 I 

[!] «t1~~tEHia~TH I 
41 COUNTY NAME COUNTY NO. I!A5T 

I I I I I I I 1 I
"0. DAY YR. COO"D,NATE 

I I I I I I II 
117 &8 1111 110 01 82 113 I 

DATE. ~ APPIitOVED BY ELEVATION AT 
I I I I I 

I 
WELL HtAD (FtETJ

43 48 liS eo 07 08 0/0 I 11/0 

8151 I !I"ECIAL CONOITION!I 11-413 IWRAUSEONL.VI 

1 2 3 (!I£O. NO.) 8 I I I I I I I III I I I I I I I I 1 1 1 I 1 1 1 I I 1 I I I III I 1 III I I I I I I 1 I 1 1 I 1 1 ~ 1 1 I 

8 03 

HEALTH 



Page of . 
Date . aS /ZJ I·":-- .y.~;--­

. . ., FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

• 
Well Permit No. HO - 73- 'it tjs , 
~~ti~~~~~t~ ~~~~Q~F_~~~_o ~J_~.~i~/~~~~ _____~o~J ~ ~_,~~~---~-__­
Subdivision Ifct6'c1S 117..,( tAI/,,,,'s Lot ~~l, Block :---_ Plat Sec. 
Well Driller 7?/Vf'" mA~ MC OWner' en 1/.( i= V4/P/e .,v 

Depth of well ___J......b""'-:-£'"__-:--_-:--~~~--
If.,Distance of measuring point (M.P.) above )ground ~..:./..;:.c-~________ 

Static water level (S.W.L.) below M.P. __ ;;,..""1::.;;11-:.,;;'_____________ 

I. Hig~ rate pumping -- reservoir drawdown 

Time pump started $/dO Pumping rate G'P/YL, 

Total time --'t;...o~r-e-a-ch-p-u-m-ping water level _
/S /"2 ,·,v '.=.3....e.>_~~:-f-t-.-b-e1-0-w-M-.-P-. 

II. Recovery pump test data - observations to be recorded every 15 minutes 

! TIME {in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW I 
minute in- below M.P. time to fill ~ (if used) (gallons per 
~erva1s gallon bucket minute) 

8".' I S - 3~ ~, ~~ >S~C _9_ff1'14( , 
, 

I 
t!3 j;? ,, t~ ) 5<=( ' " I 

8"! 'IS J 'J I, </' )Se( I, I. ,, 

C):IJO 3' (') ) SR('
I, 
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I 

I I 

<r,' >.~<?r 'j Gf'}tf 
I

9: IS­ 3/ I, 
IC '3l ) 3;> Ft, C I >Ser 'I7 , I , 

9: '1Jj"" 3!> " (~ ) Sec 1/ 
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I 

Jf) jot) 3' ., 
III :>'Sec 1/ 

JO: Ib J / 
I, 

~ . 2.Se{· 9 (it'/1f 
-I 

./0/ .:r; .3~ 
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- . r, I 
I 

)t) 'LIS J) Ft. (~ >Sec. " 
, 

I 
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j 
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( 

1. This orea indicat e 0 pr ivote 
' asement of approximately 10,000 
square f eet as required by the 
I\-lar yland Sta t Department of Heal th 
and Mental Hygiene for individual 
sewage d i sposal sys tems. Irrprove­
mpn ts of any kind in this area are 

es t r ict d until p blic sewage is 
va ilable and serving any r e s i uen­

t ~ a l structures constructed on this 
sit. This easement sholl become 
null and void upon conne~tion to a 
public sewage system. The County 
Hea l t h Offic e r sholl have the 
au tho rity to gTant variances for 
encroa chme nts into the private 
se wage easement. R cordotion of a 
modi f ied se......age easement sholl nat 
be nece ssary. 

2. Pe rcola ti on test hole5 shown 
he r eon hove been field located 
and shown as "0". 

J . The lots shown hereon comply with 
the mi n imum ownership width and lot 
areas as required by the Morylond 
S ta te 8epa rtment of Health and 
~ . te nt al Hygiene, 

4 . Pe rcolat'on areas and water wells 
f r ad joining lots w 11 b 
W! i . re pe rtinent, 

APPROVE ) : For private water and private 
sewage systems. Howard County 

th Deportment 

s=-I '(:.!?­
Dote

I;' r c pored by , 
Tydings -Ohe im Assoc. Inc. 
8370 Court A¥e nu 
Ellico tt. City, I.;{) 21043 

f'A~rL 'f' 
"PERC CERT IFl CA TION" 

Par' J I" I-[X· ·S MILL FARI.! I NC . 
Fourth Elcc~ion Dis t r i c t 
Howa rd Count y, t ~ ry land 

Sca le 1" :: 100 ' April 21, 19D2 

YA.,CZKO 
47//177 

;!~~ 7j'l~~ 
hcil 9;k tJ;( . 

;;-~ 

FARCrl 'F I 
C,,40( Ac. 

(JeASCOCI( 
. 5t!J7/¢OI 

/3747'_-."<.) 
N05·'6i'?M"lV

/ WIL&'l/t" .c:ovc 
/'I/30z>/ 
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FILE INQUIRY NOTES 

RESULTS OF REVIEW FOR FILE 

alB 

3. 




